
Direct to consumer advertising is medicalising normal
human experience

AGAINST
Medicalisation refers to the theory that
people seek to categorise life’s normal

vicissitudes as medical problems. The term is also used
in medical sociology, to suggest that those with a
pecuniary or territorial interest in ill health—not least
doctors and the pharmaceutical industry—try to foster
exaggerated anxiety about disease and potential
disease, so as to encourage essentially healthy people
to seek unnecessary medical products and services.1 2

In this latter sense “medicalisation” has become a
theory of social control and has been used as an argu-
ment against direct to consumer communication by
pharmaceutical companies.

The health deficit
In stark contrast to these theoretical constructs, epide-
miological evidence shows a substantial under-
diagnosis of many of the major diseases and known
risk factors for which effective treatments exist (hyper-
tension, hyperlipidaemia, diabetes, osteoporosis,
depression, and childhood asthma). Even after diagno-
sis, these diseases are massively undertreated.3 4 This
failure to treat—together with non-compliance (esti-
mated as some 50% for prescribed medicines across all
the major chronic diseases)—leads to a considerable
social burden of otherwise avoidable morbidity and
mortality.5–8

These data make the most powerful case for
greater public awareness of the benefits of modern
medicine. The pharmaceutical industry in Europe has
been limited in contributing to this awareness by
regulations that, although intended to safeguard pub-
lic health, may be acting against the interests of
European citizens.

The stakeholders
Doctors and others have started to come to terms with
informed patients.9 Health related information is freely
available on the internet, and its use by consumers is
accelerating. Physicians must now often share the facts
and uncertainties of medicine with their patients as
they prescribe appropriate treatments. And patients
are taking greater personal responsibility for the
choices they consequently make in consultation with
their doctors.

Direct to consumer communication (including
advertisements) from pharmaceutical companies
about prescription only medicines will not diminish
the role of the doctor.10 But it may well shift the balance
of control in the consultation. It can alert patients to
possible diagnoses, risks, and potential treatments—
choices that otherwise might not be apparent.11 The
quality of the consultation can only be enhanced by the
widening and deepening of the patient’s knowledge in
this way.

Poor communication and misunderstanding
between patient and physician is known to lead to sub-
optimal health outcomes (for example, through medi-

cation errors and non-adherence to long term
treatment). If doctors must now defend their advice, so
much the better for the integrity and robustness of the
doctor-patient relationship and for the possibility of
geater health gain. Indeed, well informed patients
comply better with long term treatment than those
who are not.12–14

Proponents of the medicalisation theory would
argue that the information offered by a pharmaceutical
company must be biased in ways in which information
from doctors and public agencies will not be. Certainly,
all stakeholders have different agendas. Companies will
want to increase the market for their medicines;
doctors will want to guard professional territory; and
the government will want to minimise the cost to the
exchequer. But it seems condescending to assume that
consumers have no consciousness of these mixed
motives and that their scepticism will be dissolved in
their anxieties about health and illness. Moreover, con-
sumer surveys and other studies show that direct to
consumer advertising provides valuable information
on treatments (including risks and side effects);
motivates consumers to seek additional information
from doctors, pharmacists, and other sources; and
increases adherence to treatment and adoption of
behavioural changes that lead to better health.15–18 It is
mischievous to suggest that reducing levels of diagno-
sis and treatment will somehow improve both the
health and wealth of a society.

Information asymmetry
When a government controls the flow of medical
knowledge for purely budgetary reasons, it is the
government—not the patient—that is declaring what
condition is or is not a normal vicissitude of life. The
same might be said of other potential stakeholders
convinced that guidance on healthy living is the only
information with which the public should be trusted.
Yet the issue about direct to consumer communication
is not whether it should exist or not—consumers and
patients are already inundated with myriad sources of
health information. The real question is how to ensure
that people have access to the best quality information
they need, when they need it. Direct to consumer
advertising is just one channel by which healthcare
information reaches consumers.

At the moment the pharmaceutical industry, which
has perhaps the best information on the medicines
they make (and which is legally accountable for their
claims) is constrained in Europe from communicating
this directly to consumers, whereas other people and
organizations are free to disseminate information of
perhaps dubious quality. European citizens deserve
access to balanced, accurate, evidence based, and com-
prehensive information about the healthcare choices
they face—when and how they wish.

For this to happen they need broad access to prod-
uct related information from the industry, whether
through the internet, advertorials, advertisements, or
other information channels. Patients and their care
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givers, in consultation with healthcare professionals,
can then make the best informed decisions.

Guidelines for liberalised direct to
consumer information
Information from the pharmaceutical industry must
meet all applicable standards for balance and
accuracy—but so should other sources of information.
Industry advertising is already controlled through legal
or regulatory agency initiatives. Other sources of direct
to consumer product information from industry
should be evidence based, fairly presented, and easily
understood. Some new internet guidelines developed
by the European Federation of Pharmaceutical Indus-
tries and Associations are designed to ensure that con-
sumers receive properly vetted information from the
industry.19 The internet is already a wide open market-
place of information, and European regulators cannot
turn back the tide. But guidelines like these, which are
consistent with the European Commission’s Health
Online set of quality criteria for health websites, will
help to protect the interests of European citizens.20

Finally, conditions that might seem part of the
normal vicissitudes of life to some, can be worrisome to
others. And, as indicated above, a strong case can be
made for liberalised direct to consumer information
on seriously undertreated and undiagnosed diseases.
To limit access to product information arbitrarily
because of unfounded fears about direct to consumer
advertising impinges on the rights of Europeans to
have all the information they need to make informed
choices about their health.—Silvia N Bonaccorso,
Jeffrey L Sturchio
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New manuscript submission system: fast track papers only

We are currently piloting a new web based manuscript
submission system for all submissions to the BMJ. For
now we are using it only for fast track submissions, but
we hope soon to start commissioning articles through
the system and later we will open it up for all
submissions.

This will mean that authors will submit their articles
by filling in a web form and uploading their article
files. They will be able to track their article’s progress
through our decision making process, and all written
communications with the journal will be done via the
website.

Similarly, we will solicit reviewers by email and
invite them to access the paper via the website.

Reviewers will be able to update the data we hold on
them and see the outcome of papers they have
reviewed.

We hope that this new system will enable us to
provide authors with a more streamlined and
transparent service and both authors and reviewers
with a set of tools to make their tasks easier.

The submission system can be accessed from the
home page of bmj.com or by going to direct to
http://submit.bmj.com

Please note: for now the new manuscript submission system is
only for fast track submissions.

Endpiece
More on music
The more captive our delight, the more insistent
our need of and “answering to” a piece of music,
the more inaccessible are the reasons why. It is a
platitude to observe that music shares with love
and with death the mystery of the self-evident. This
triad is a cliché, of which composers and writers on
music have availed themselves prodigally. But it
may be a cliché of essential suggestion.

George Steiner. Errata: an examined life.
London: Phoenix, 1998:75-6

Submitted by Iona Heath,
general practitioner, London
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